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a copious oil and turpentine enema. The enema was
returned uncoloured but was accompanied by a little
flatus. At 4 P.M. an ordinary enema was given,
again with no result. At 9.30 P.M. she started to
vomit and continued to do so, practically without stopping,
throughout the night. The vomited matter, which was first
of a greenish colour and sour-smelling and subsequently of a
brownish-black colour, seemed merely to bubble up from the
stomach. Towards morning the vomit had at times a

distinctly fsecal smell. At 10.15 A.M. on the 28th, as the
vomiting was quite uncontrolled by other means and she
appeared to be sinking from its effect, I washed out the
stomach with a solution of bicarbonate of sodium (one drachm
to the pint). The effect of the washing was most marked
and satisfactory. Her aspect improved and the vomiting only
occurred at long intervals, and then was not of a character
which in any way suggested its being faecal. There still
being no action of the bowels, I next applied the battery to
the abdomen and continued to do so, at intervals of two
hours, through the night. Towards morning on the 29th
some fluid was passed from the bowel, accompanied by a
good deal of flatus. This fluid, however, was nothing more
than the return of a nutrient enema which had been
administered a couple of hours before. The battery was
persisted with and towards midday there was a copious
evacuation from the bowel. From this time the sickness

rapidly decreased and finally stopped and her aspect showed
marked improvement.
The patient’s convalescence, which would have been in any

event a slow one, was, however, rendered more tedious by the
cavities becoming infected from the bowel and the infection
travelling up to the lower end of the wound and

causing the muscle sheath to slough, there being for
some considerable time a discharge of exceedingly foul-
smelling pus from the lower end of the wound and from
the vagina. A second and most interesting complication was
caused by the condition of the lower bowel. Laxatives were
administered, but the battery had still to be applied twice
each day for any result to be got. This was persisted with
for four or five days, and with apparently satisfactory
results. The bowel then became very irritable, the motions
being never formed, and the desire for the bedpan occurring
every few minutes. Fearing that there may have been an
accumulation of pus in the retro-uterine cavity, which was
exerting pressure on the bowel and interfering with its
normal action, I made a vaginal examination. The cavity
was draining freely, there being no accumulation, but there
was a distension of the rectum by hard fseca.1 masses to an
extent even greater than when I had seen her before her ad-
mission to the nursing home. Enemas were administered but
had no effect, the fluid being returned and the faecal masses
remaining unmoved. Manual removal had finally to be
resorted to when it was discovered that there was a marked
ballooning of the rectum. This was present to such an extent I
that these huge fascal masses floated freely in the fluid still I
lying in the bowel without coming in contact with the bowel I
wall. It was subsequently observed that laxatives and the
application of the battery to the abdomen had merely the
effect of driving the bowel contents into this cavernous
rectum and here they remained, the bowel making absolutely
no effort to expel them. On three or four occasions manual
removal had to be resorted to. This complication was finally ’

overcome by applying the battery with one pole within the
rectum and the other over the abdomen. Apart from these
complications her convalescence has been most satisfactory.
The case presents many points of interest. The difficulty

in making a satisfactory diagnosis, previously to operation,
was greatly increased by the protracted history, the persistent
irregularity of the patient’s menstruation, and the fact that
though, as was subsequently discovered, she had lost a con-
siderable amount of blood her pulse throughout was a normal
one. Her anaemic appearance, too, was regarded by her ’,
relatives as being her normal condition. Then, again, the
absence of all pain or tenderness during examination of the
uterus and its surroundings was a misleading feature. The
two cavities discovered at operation and the dense matting
of the abdominal contents must undoubtedly be regarded as
evidence that the condition was of more ancient date than
the attack which led to her consulting Mr. Dabbs. The
presence of two cavities appears to be explained by sup-
posing that there had been, at least, two serious haemor-
rhages. With each haemorrhage the dilated tube, which dl
the time appears to have been endeavouring to expel the
ovum, was pushed higher up into the abdominal cavity and

elongated. The position where the dilated end was found
is uncommon, as is also such a degree of attenuation of the
tube. The control of the haemorrhage was rendered doubly
difficult by the fact that one had so limited an opening into
the peritoneal cavity through which to work, and even this
was more or less diminished by the endeavours made to
avoid damaging the bowel. On subsequent consideration
one cannot but regret that the original incision was not
abandoned and an opening made, through skin and muscle,
directly over the opening into the peritoneal cavity. It would
certainly have facilitated the operation. The introduction and
removal of the gauze-which was several yards long-would
have been simpler, especially the removal.
That the cavities, and subsequently the wound, became

infected is not to be wondered at when one bears in mind
the extraordinary degree of dilatation and atony of the
bowel. This dilatation and atony, though so extreme, can
no doubt be explained by the generally adherent condition of
the bowel, plus the unfortunate, though so prevalent,
indifference on the part of female patients to that most

necessary and important function. That the bowel should
have gone on strike was not at all surprising, but the balloon.
ing of the rectum was, I think, most interesting and hardly
to be expected. I may say that after five or six applications
of the battery per rectum the bowel appeared completely to
recover its tone and has since performed its function satisfac-
torily each day. On each occasion that the accumulation took
place there was’ a distinct rise of temperature, suggesting
some fresh infection. During the earlier part of the
patient’s convalescence the hypodermic needle was much in
requisition, and it may be mentioned, as somewhat amusing,
thai, she requested that a very blunt needle should be used
rather than one which readily entered the skin.

I would like to express my indebtedness to Mr. A. G.
Andrews and Mr. Dabbs for their kind assistance at the
operation and especially to the latter who gave me the
advantage of his daily assistance during the earlier and
more anxious part of the patient’s convalescence.
Manchester.

OBSERVATIONS ON THE TREATMENT OF
YAWS (FRAMB&OElig;SIA).

BY ALDO CASTELLANI, M.D. FLORENCE,
DIRECTOR OF THE CLINIC FOR TROPICAL DISEASES, COLOMBO, CEYLON.

IT is stated by several authors that frambcesia is a disease
which is curable spontaneously and that drugs are useless in
the treatment of the malady. While I do not deny that some
cases may recover spontaneously, this, in my experience, is
certainly the exception and not the rule. The medical man
who is able to keep such untreated cases in view after they
have been discharged from the hospital soon convinces
himself that the cure was only apparent ; in most cases the
eruption breaks out again after a variable period of time.
Moreover, many of these untreated cases, as well as a certain
number of the patients who have undergone a not sufficiently
prolonged treatment, develop after some years severe

tertiary lesions, deep ulcerations, caries of bones, &c. In the
Colombo clinic for tropical diseases I have tried various
methods of treatment of which I here give, briefly, the
results.

- ??’<’M?’y.&mdash;Mercury disguised in various ways is the
popular treatment for framboesia among the natives.
Mercury is also the principal drug used by European prac-
titioners. I have given various mercurial preparations by the
mouth, by inunction, and by intramuscular injection. What-
ever the method of administration the result is in most cases
a rapid improvement of the eruption, provided the drug is
given in sufficiently large doses. Many framboesia patients,
however, bear the drug very badly, so that the mercurial
treatment has frequently to be discontinued after a short
time. As soon as the treatment is stopped the eruption
usually breaks out again. Except in the case of children,
who bear the drug better than adults, I do not advise the use
of mercury as a routine treatment for framboesia.

Pntassium iodide; sodi1(m iodide; sajodin.-The potassium
or sodium iodide treatment gives generally good results.
The drug is given in the dose of 15 grains (one gramme)
three or four times daily in milk, or well diluted in water.
The iodides are generally better borne than mercury by
framboesia patients ; occasionally, however, cases of idio-

syncrasy for the iodides occur. In two such cases I tried
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sajodin ; the drug did not induce any signs of iodism ; its
action, however, on the course of the disease and on the
eruption seemed to be very feeble.
Arsenical preparations,. liquor Fowleri.-Liquor Fowleri

given well diluted in gradually increasing doses of from
3 to 10 minims in water three or four times daily has
not shown me any good result ; moreover, several patients
did not stand the drug well, complaining of abdominal pains
and pains in passing their urine.
Atoxyl.-After the good results obtained with atoxyl in

experimental trypanosomiasis by Thomas and Breiol this pre-
paration has been found to be useful in various diseases due
to trypanosomata (sleeping sickness), spirocbsetse (spirillosis
of the fowls), and treponemata (syphilis). Framboesia
being a disease due to a treponema (treponema pertenue)
one would expect a priori the drug to be useful in this affec-
tion. That atoxyl has, in fact, a beneficial influence on the
disease has been demonstrated by Neisser in monkeys
inoculated with the disease and by myself in human patients.
I have treated four patients with atoxyl alone. In three the
eruption disappeared completely within two weeks from the
commencement of the treatment. In the fourth case the
treatment had to be given up on account of symptoms of
arsenical poisoning. In all the cases I gave a dose of 0’ 05
gramme of atoxyl once or twice daily by deep injection
into the buttock. The injections of atoxyl are not painful.
The preparation is much less toxic than many other
arsenical preparations; it may, however, give rise to

symptoms of arsenical poisoning, as shown by one of my
patients.

Sodiu1J1, cacodylate.-Three framboesia patients were treated
with this preparation given by subcutaneous injection in the
dose of 0 ’10 gramme once or twice daily for a month. In
two patients the eruption completely disappeared after three
weeks; in the remaining case only a slight improvement was
noticeable after four weeks’ treatment ; the patient was
then given iodide of potassium for three weeks and the
eruption completely disappeared.

Quinine cacodylate.-This preparation has given me good
results and the patients generally bear it well. Out of five
cases treated in four the eruption completely disappeared
and in one it greatly improved. I give quinine cacodylate in
the dose of 0’05 gramme by subcutaneous injection once or
twice daily.
Himed treatment.-Since the important discovery of Ehrlich

that trypanosomes and other protozoa may become partly or
totally immune for a given drug, several mixed and alter-
nating treatments have been devised and already tried for
trypanosomiasis and malaria. In trypanosomiasis the best
results have apparently been obtained by alternating an
atoxyl cure with a trypanroth or mercury treatment. Working
on this line I have tried on yaws patients affected with a
severe form of the disease the following treatments : (1) a
course of iodide of potassium of two or three weeks’ dura-
tion, followed by a course of atoxyl of the same duration ;
(2) iodide of potassium followed by sodium cacodylate, the
length of the treatment being the same as above ; (3) iodide
of potassium for two or three weeks followed by quinine
cacodylate for the same length of time ; and (4) mercury
(two weeks) followed by atoxyl (three weeks). Without
entering into the particulars of the investigation, I may say
that I have obtained the best results with iodide of potassium
followed either by atoxyl or quinine cacodylate, or by sodium
cacodylate. The iodide of potassium was given in the dose
of one gramme in milk three or four times daily; the
atoxyl by daily subcutaneous injections (0’ 05 gramme);
quinine cacodylate and sodium cacodylate also by subcutane-
ous injections, one injection daily, containing 0’ 05 gramme
or 0 10 gramme of the drug.

Thfrapentical experiments on vaonkeys inoculated with yaws;
pers&Uuml;tencyof the infection.-Neisser and his co-workers in
Java, and myself in Ceylon, have shown that monkeys are
susceptible to frambcesia. In the monkeys with which I
have experimented the eruption generally remains localised
to the point of inoculation and is represented by a rather
large granulomatous mass covered with a crust ; the in-
fection is general, as is shown by the presence of the
treponema pertenue in the spleen, lymphatic glands, and
bone marrow. The eruption in monkeys is very persistent.
In 80 per cent. of the monkeys which I inoculated more
than a year ago the eruption is still present ; in several
monkeys the eruption disappeared almost completely
after three or four months, only to reappear a few
weeks later. In monkeys affected with experimental

yaws I have tried the following drugs given by sub-
cutaneous injection in one-fifth doses, as for human patients:
Hydrargyri perchloridum, 2 monkeys ; atoxyl, 2 monkeys;
quinine cacodylate, 2 monkeys ; and sodium cacodylate,
2 monkeys. Whatever the treatment the eruption dis-

appeared rapidly in all the monkeys in between 10 and 15
days, only a whitish scar remaining. Three weeks after the
eruption had disappeared all the six monkeys were killed
(under chloroform) and the lymphatic glands and spleen
examined for the ,",presence of the treponema pertenue. The
result was as follows: Monkeys treated with mercury, 
treponema pertenue was present in the spleen and lymphatic
glands of both monkeys. Monkeys treated with atoxyl,
treponema pertenue was present in the lymphatic glands of
both monkeys but not in the spleen. Monkeys treated with
quinine cacodylate, treponema pertenue was present in the
lymphatic glands of both monkeys but not in the spleen.
Monkeys treated with sodium cacodylate, treponema
pertenue was present in the lymphatic glands and spleen of
one monkey but was absent in the lymphatic glands and
spleen of the second monkey. From these experiments it
would seem that while the various drugs used, mercury,
atoxyl, &c., induce the rapid disappearance of the eruption,
the disease is far from being really cured with the same

facility. These results suggest that the treatment of yaws
patients should be continued long after the eruption has

disappeared.
I have also made a few experiments on the preventive

properties of some drugs used in the treatment of the
disease. On July 9th, 1907, two healthy monkeys (semno-
pithecus priamus) began receiving daily by injection
0 ’ 01 gramme of atoxyl for ten days ; two other healthy
monkeys of the same species were contemporarily injected
with the same dose of sodium cacodylate for the same period
of time. On the 22nd of the same month, three days after
the injections had been discontinued, all the four monkeys
were inoculated with scrapings taken from non-ulcerated yaws
papules. At the time of writing (Oct. 15th, 1907), nearly
three months after inoculation, no signs of eruption can be
seen in any of the monkeys. On July 23rd, 1907, six healthy
monkeys (semnopithecus priamus) were inoculated in the
usual way with scrapings of yaws papules, the scrapings
being well rubbed into deep scarifications made on the supra-
orbital region ; one half hour after inoculation the parts
where the inoculation was made were well rubbed for ten
minutes with mercury ointment in two monkeys; with atoxyl
ointment in two monkeys; and with pure vaseline in the
remaining two monkeys. At the present time (Oct. 15th,
1907) the two monkeys in which vaseline only was used show
a framboetic eruption at the place of inoculation; the two
monkeys in which atoxyl ointment was used are so far free
from the disease ; of the two monkeys in which mercury
ointment was used one has developed the disease and the
other has so far remained free from it.

Conclusions.-1. Drugs and preparations which in my
experience are efficacious in the treatment of yaws are:
iodide of potassium, atoxyl, sodium cacodylate, cacodylate
of quinine, and mercury. These drugs have also probably a

preventive action. 2. The best routine treatment for ordinary
. cases is iodide of potassium given in large doses. 3. In
: severe and persistent cases a mixed treatment consisting of
. a course of iodide of potassium followed by a course of in-
jections of atoxyl or of the cacodylates is of great advantage.
: 4. The treatment of yaws patients should be prolonged long

after the eruption has disappeared, as although the granulo-
matous eruption speedily subsides the infection in many

: cases is merely dormant, not destroyed. This fact is shown
, by clinical experience as well as by experiments on monkeys, 

inoculated with the disease. 5. As regards local treatment
. 

it is sufficient to keep the skin clean by washing the eruption
, twice daily with a solution of perchloride of mercury (1 in

1000). The ulcerated granulomata may be dusted with
iodoform or boric acid. Mercury ointment applied to the
ulcerated lesions may be beneficial but in my experience is
not sufficient to hinder secondary pyogenic infections ; for
this purpose a protargol ointment (20 per cent.) is far more
efficacious. Caustics are not called for unless the ulcers

become phag&aelig;denic ; in such cases pure carbolic is the best.
Colombo.

DEATH OF A CENTENARIAN.-Mrs. Mary
rMetherell die at Tavistock, in Devonshire, on Nov. 13th, in
her 104th year. She was born at Mary Tavy in the same
county on May 22nd, 1804.


